
City of El Mirage 
Public Works Department 

Application for Utility Services

12145 NW Grand Ave., El Mirage, AZ 85335 
Phone: 623-933-1228        Fax: 623-876-4601 

Visit us at: www.cityofelmirage.org 
E-mail: utilities@cityofelmirage.org

                                                                                                              A. Property Information                                            Drop off in person at: 14406 N Alto, El Mirage

Account Number: Connect Date:

Property Address:

Title Company Name: Escrow Number

Owner
(Please include a copy of the escrow document with this application)

Property ManagementRealtorTenant*

Property Management Co. Name:

Address City State Zip Code

*If Tenant, please furnish a copy of the lease/rental agreement. 

B. Owner/Applicant Information

Applicant: Last Name First Name Middle Initial

Mailing Address: City State Zip Code

SSN

(If different from property address)

State/Federal ID# State Date of Birth

Home Phone Alternate Phone Email Address

Alternate PhoneHome Phone

Date of BirthStateState/Federal ID#SSN

Middle Initial

*Note: All applicants are required to furnish a copy of a valid Federal or State issued Photo ID

Owner/Applicant Signature(s)

Under penalties of perjury, I declare that to the best of my knowledge and belief the information stated above is true, correct, and complete.  I / we hereby apply for utility services at the above 
address under the terms and conditions set forth by the City of El Mirage and agree to pay for the same set rates. The applicant also understands that the City may, in accordance with §50.016 of 
El Mirage City Code, deny future service until all charges against the property have been paid.

Applicant Signature:                                                                     Date: Co-Applicant Signature:                                                                     Date:

THIS SECTION FOR CITY USE ONLY

Purpose: Turn on Meter

GarbSWRWTRHydrantCommercialResidential

New ServiceRead MeterInstall Meter # of units:

Meter EMR # Body Serial # Manufacturer Read 1 Read 2

First NameCo-Applicant: Last Name

Meter size # of Dials Location Garbage Can #

Comments Field work Completed by:                            Date:

Acct Type: Services: 

Activation fee Deposit Other fees Receipt #

Account #Deposit/Balance Transfer From: Account Name Amount 

Application Rec'd by:                                           Date:                         Entered by:                                         Date:                         

Phone

Tax Parcel ID#




City of El Mirage
Public Works Department
Application for Utility Services
12145 NW Grand Ave., El Mirage, AZ 85335
Phone: 623-933-1228        Fax: 623-876-4601
Visit us at: www.cityofelmirage.org
E-mail: utilities@cityofelmirage.org
                                                                                                              A. Property Information                                            Drop off in person at: 14406 N Alto, El Mirage
(Please include a copy of the escrow document with this application)
*If Tenant, please furnish a copy of the lease/rental agreement. 
B. Owner/Applicant Information
(If different from property address)
*Note: All applicants are required to furnish a copy of a valid Federal or State issued Photo ID
Owner/Applicant Signature(s)
Under penalties of perjury, I declare that to the best of my knowledge and belief the information stated above is true, correct, and complete.  I / we hereby apply for utility services at the above address under the terms and conditions set forth by the City of El Mirage and agree to pay for the same set rates. The applicant also understands that the City may, in accordance with §50.016 of El Mirage City Code, deny future service until all charges against the property have been paid.
Applicant Signature:                                                                     Date:
Co-Applicant Signature:                                                                     Date:
THIS SECTION FOR CITY USE ONLY
Purpose: 
Field work Completed by:                            Date:
Acct Type:
Services: 
Deposit/Balance Transfer From: 
Application Rec'd by:                                           Date:                         
Entered by:                                         Date:                         
8.2.1.4029.1.523496.503679
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